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owner?
EM A ESSORS IN
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E. STREET ORP.O. BOX
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IX. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show the
outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste lrealmem,‘
storage, or disposal facilities, and each well where it injects fluids undergound. Include all springs, rivers and other surface water bodies in the
map ares. See instructions for precise requirements. . ' '

X. NATURE OF BUSINESS (provide a brief description)

Pier 91 is a waéte-bil.reCIémation facility. By ﬁtilizing
~tank treatment, resuable o0il is reclaimed by separating the

impurities. Liquid wastes containing low concentrations Of
heavy metals and/or low concentrations of hazardous wastes

are treated to remove the contaminahts or render the liquids
non-hazardous.

Pier 91 is a storage, blending and marketing faéility of used
0il fuel and hazardous waste fuel.

XI. CERTIFICATION (see instructions)

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all at-
tachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the application, |
believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting false information, in-
cluding the possibility of fine and imprisonment.

C. DATE SIGNED

2/18/86

-A. NAME & OFFICIAL TITLE (type or print)

Ronald S. West, President

. ECY030-31Reverse

ECLSs -278-
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DANGEROUS WASTE PERMIT APPLICATION

I._ EPA/STATE 1.D. NUME
(WiA:DI0;0:0 '81,2

FOR OFFICIAL USE ONLY

APPLICATION DATE RECEIVED
cax A vt )

COMMENTS

!

[T 11

il. FIRST OR REVISED APPLICATION

D 1 EXISTING FACILITY (See tor o

Place an X" in the appropriste box In A or B below (mark one box only) to indicate whether thia is the firat
Is your lirs! application and you slready know your facility’s EPA/STATE I.D. Number, or if thia Is a revised a
-

"X FIRST APPLICATION (place s X" below'and provide The appropriaiis dats) — " ————— —-= -~

ol

Complete item beiow.)

M

DAY YR
l |

9™ tacilay

FOR EXISTING FACILITIES, PROVIDE THE DATE (mo., day, & .yr.)
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED B
(vse 1ne boxes 1o the leh) . . 2 .

0

AT TR T v
2 . : L

application you are submitting for your faclliity or a revised apphcat:
pplication, enler your lacllity’s EPA /STATE 1.D. Numoer in Section 1

2 NEW FACILITY (Complete nom Selow )

FCANEW FACILIMES
PROVIDE THE DATE
(m< _cav. & y1 ) OPEF
TION BEGAN OR IS

;  EXPECTEDTOBEGIN

B. REVISED APPLICATION (place an X" below snd

I S labove)

1. FACILITY HAS AN INTERIM STATUS PERMIT

P

‘ 13
1

b o

O

=

2 FACILITY HAS A FINAL PERMIT

lll. PROCESSES — CODES AND DESIGN CAPACITIES

1

A. PROCESS CODE — Enter the code
lines are needed. enter the code(s)

1. AMOUNT — Enter the amount.

measure that are listed below should be used.

B. PROCESS DESIGN CAPACITY — For each code entered in column

2. UNIT OF MEASURE — For each amount entered in column B

from the list of process codes below that best describes each proc
in the space provided. If a process will be used that is not incl
capacity) in the space provided on the (Section Mli-C).

APPROPRIATE UNITS OF

A enter the capacity of the process.

e3s to be used at the tacility. Ten lines are provided for entering codes
vded in the list of codes below, then describe the process (including i

(1). enter the code from the list of unit measure codes below that describes the unit of meaaure used. Only the ur

APPROPRIATE UNITS

PRO- PRO-
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCES
PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: " Treatment:
CONTAINER (barel, drum, slc.) s01 GALLONS OR LITERS TANK T01 GALLONS PER DAY OR
TANK So2 GALLONS OR LITERS LITERS PER DAY
WASTE PILE sS03 CUBIC YARDS OR SURFACE IMPOUNDMENT TOo» GALLONS PER DAY OR
CUBIC METERS - LITERS PER DAY
SURFACE IMPOUNDMENT S04  GALLONS OR LITERS WCHERATOR 103 TONS PER HOUR OR
= . A METRIC TONS PER HOUR:
Disposal: \ GALLONS PER HOUR OR
INJECTION WELL D80 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D81 ACRE-FEET (the volume tha! OTHER (Use for physical, chemical,
:‘0“,"’::,“;::‘1’:;‘;"’ foa thermal or biological treatment To4 GALLONS PERDAY OR
OR HECTARE-METER processes nol occurnng in tanks, LITERS PERDAY
LAND APPLICATION D82 ACRES OR HECTARES surface impoundments or inciner-
OCEAN DISPOSAL D83 GALLONS PER DAY OR ators. Describe the processes in
LITERS PER DAY the space provided; Section Ili-C.)
SURFACE IMPOUNDMENT D84 GALLONS OR LITERS
UNIT OF & UNIT OF ur
 MEASURE - MEASURE ME
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE
. G LITERS PER DAY v
L ¥ TONS PERHOUR . ) a D ACRE-FEET
'Y METRIC TONS PERHOUR . . w HECTARE-METER . . . ..
i€ GALLONS PERHOUR . . . . E ACRES T eesee eees csaseses
7} UTERSPERHOUR . .... .. .. .. H MECTARES . owewnn 3uepn spaanimme

EXAMPLE FOR COMPLETING SECTION Il (shown in line numbers X-
hold 200 gallons and the other can hold 400 gallons. The facility also. has an

1 and X-2 below): A facility has two storage tanks, one tank
incineralor that can burn up to 20 gallons per hour.

T .

N B. PROCESS DESIGN CAPACITY P B. PROCESS DESIGN CAPACITY '

Ui Ress P2.ungr , FOR -ty i 2. UNIT
LM ; | OF MEA- ' OFFICIAL | L m : o
4 {COSE ! e vl { SURE | uUsE 18 TR 1. AMOUNT gy o

tombhst ! . specity, | (enter i ONLY (trom kst (specity)

.E R | aoove) 2 ' c.odol ' ER aoove) | ?e'::;
\’-15550;2; 600 PG SEIR I N b

O . { 1 i ; . | : . g
. % ! - e ® g o & . H
x2itiols! 20 LR P ,

IS 1
! IS’OEZ} 9,036,090 PG : H
- e—p oo - . — — - . o —— o S - — - —— —— . e .

i (] ] i 5 ] v 1
2iT 0L 40,000 ' U & Pl
1 T-0 4 100,000 ‘U 9 P I

: P | 2 : o | .

: : L1
4 . — Ic —

£cLd8 -0 . Rev. 2/8¢ PAGE 10F 5 ConTRIE ON

ECY 030-31 Form 3
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L. PROCESSES (connnved)

& s»/ce FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESS (code “TO4™) FOR EACH PROCESS ENTERED HERE INCLUDE DESICH CAI'ACITY

N
. &

TO4 - Centrifuge and or belt press/filtration - 100 gpm

_Iv. DESCRIPTION OF DANGEROUS WASTES

A. DANGEROUS WASTE NUMBER — Enter the four digit number from Chapter 173-303 WAC for each listed dangerous waste you will handle. If you handle
dangerous wastes which are not listed in Chapter 173-303 WAC, enter the four digit number(s) that describes the characteristics andior the toxic con-
taminants of those dangerous wastes. .

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual basis.
For each characteristic or toxic contaminant entered in column A estimate the total annual quantily of all the non—listed waste(s) that will be handled which
possess that characteristic or contaminanl. .

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate codes

are:
ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
POUNDS........ .......... ¢ b wev s .. . ... . P KILOGRAMS . . . . 3
TONS cuineeiieiaaaannnas el e e S L : § METRICTONS . i  : iivisonsinesnimsoe smse wmosns M

H tacility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into account the eppropriate den|
sity or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:
For listed dangerous waste: For each listed dangerous waste entered in column A select the code(s) from the list of process codes contained in Section il 1o ndicate how th
waste will be stored, treated, and/or disposed of at the facility.
For non—Ilisted dangerous wastes: For each characteristic or loxic contaminant entered in Column A, select the code(s) from the list of process codes contained in Section Il
toindicate all the processes that will be used to store, treat, and/or dispose of all the non—listed dangerous wastes *hat possess that characienstic or 1oxic conlaminant.

Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the lirst three as described above. (2) Enter 000" in the exireme right box of Ite
IV-D(1): and (3) Enter in the space provided on page 4. the line number and the additional code(s).

2 PROCESS DESCRIPTION: It a code is not listed for & process that will be used, describe the process in the space provided on the form

NOTE: DANGEROUS WASTES DESCRIBED BY MORE THAN ONE DANGEROUS WASTE NUMBER — Dangerous wasies thal can be dascribed by more than one Wasi
Number shall be described on the form as follows: . . 5
1. Select one of the Dangerous Waste Numbers and enter it in column A. On the same line complete columns B, C, and D by estimating ihe total anaual quantity of In
waste and describing all the processes to be used 10 treat, store, and/or dispose of the waste.
2. Ia column A of the nex! line enter the other Dangerous Waste Number that can be used 10 describe the waste. In column D(2) on that line enter “included with above®
and make no other eniries on that line. .
3 Repeast step 2 for each other Dangerous Waste Number that can be used 10 describe the dangerous waste.

EXAMPLE FOR COMPLETING SECTION IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A tacility will treat and dispose of an estimated 9500 pounds per year of chrome shav
ings from leather 1anning and finishing operation. In addition, the facility will treat and dispose ol three non—listed wasies. Two wastes are corrosive only and there will be an eslimate.
200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimaled 100 pounds per year of that waste. Treatment will be in zn Incinerator a.
disposal will be in a landfill.

C.UNIT D.PROCESSES

: A
T N DANGE“WS! B. ESTIMATED ANNUAL bl -
N o | WASTE NO. QUANTITY OF WASTE (antor 1. PROCESS CODES , 2. PROCESS DESCRIPTION
E | tentsrcode) | code) 4 (enter) H (1 3 coce 13 not entered m D( 1))
i [ [ T v l
X-11Ki0'514! 900 Pl |IT 0 3 ID § 0 I
SR _ T 7 ¢ T 1 T T
x-2iploioi 2 400 Pl [To3Dso ;
T ' . ' S T TR
X-3iD'0.0'1: 100 : |p! IT 0 3 lD sol. |
j . e ; s T | TGS -k § = : T -
X-4:1D!0'0' 2, . ' N IT 0 3 {D 80 } i included with above
: ! ;.

ansc .2r¢ ECY030-31Form3 PAGE 2 OF § CONTINUE ON PA



'.'Nprt.- Paotocopy this page before completing if you have more than 26 wasles to list,

" _1,D. NUMBER (enter from page 1)

Tt "I 1 pncey IPCINCO0ed papes)

DJo|ofo]8] 12
. DESCRIPTION OF DANGEROUS WASTES (continved) . S
A ° D. PROCESSES ~
DANGEROUS B. ESTIMATED ANNUAL S
WASTE NO. QUANTITY OF WASTE 1. PROCESS CODES 2. PROCESS DESCR®PTION
(onter code) * . {'acouum-nm-b(-g-_—“ |
K|0|4|8) 2000 0'4| " 7| centrifuge/Filtration
K]0 [4 (8 000 _ eyl o s N
K|0[4[9] 2000 04 " T
— » N S
K|o|5|0 500 _ 04 " "
3 T T . T
K|0|5{1 500 T 04 " n
T ————
K[0|5|2 500 s T O 4 " " i
T T —
D|0]0] X 500 T T O 4 " " |
: _ i 1 I
Dl0jol2] "~ 2000 T To4 " "
T T T R
p|o/o]3 500 " T o4 . ;
I T
D|olo; 4 500 - T o 4 " s
D|0[0| 5 500 |2 0 4 ' " n
o B ), -
D 0 0 6 500 ,T! 0 4 1 " n
. 1 1 i
) D 9-(_) 2_ - 15000 Ti! 0 4 " n
T Ay . i B
.Q_O 0| 8 500 T' 04 " Ly
b TTTY SESmmaesms e = i l" TTTT 7"_“—’.;—" e e S
.. ‘ v iy L ) i
DOy 500- S0 2!'1‘01 04 | il :
4 . , T 3 I e ] N s
LEE 500 - ! T 04 I n
Floq1 500 || T 0 4f ' ) :
| , Eo 1 ° "
Flofo[3]  so0 | T01|T'o_4;' , . .
' | ’ ]
f--;gg 0| 25,000 T0 4! l Blendlng or Mlx:mg
| '610 0.1 " 500 T0. 4i . Centrlfuge/Flltrat:Lon B
VELEIR 3,500 TO' 4, ' ;
” T ——
|
i :
| ! :
A — = -
2% L] . ! e o ] TN I N
Q0 27v.  ECY03031Form3 PAGE3__OF 5 'cmmna,




Continued from the front.
V.. DESCRIPTION OF DANGEROUS WASTES (continued)

E. USE THIS SRACE TO LIST ADDITIONAL PROCESS CODES FROM SECTION D(1) ON PAGE 3. )

V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see
Vi. PHOTOGRAPHS

All existing facilities must include photographs (aerial or groiind—Ilevel) that clearly delineate all
sites of future storage, treatment or disposal areas (see instructions for more cetail).

Vil. FACILITY GEOGRAPHIC: LOCATION

instructions for more detail).

existing structures: existing slorage, treatment and disposal areas; and

LONGITUDE (degrees. minutes. & seconcs)

i2llsiolwl

. LATITUDE (degcees, minutes, & seconds)

la] 7138 |08y ilhzz

D A. Il the facility owner is also the lacllity obonlor as listed in Section Vil on Form 1,

Vill. FACILITY OWNER

“*General Information™, placo an *"X" in the box 10 the lett and skip 10 Section IX below

B. Mihe facility owner is not the facility operator as listed in Section Vil on Form 1, complete the lollowing items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (srea code & no.
lIlIrllTlllllnlnlI1II:I.TIIII|.|.::. W T
P'Ol LTI IOIFI ~S-E|A1T- TILIE' IRESHS SRV TSRS/ N TN N ST I B W e TN S | 2 0 61|328!2 g 3'31
! [
3. STREET ORP.0.BOX - 4. CITY OR TOWN ' Ia ST. 6. ZIP CODE
T T ¥ . 3 T ) T i LI 1 1 i 1 T T 1 I LR} H H T T i 1 . i : ] [ 0 0 T I H T T T
ro ,R0X% 2209 . . ..., IsEATTLE .. . 'y lo |gi1l 11|

IX. OWNER CERTIFICATION , .

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information
including the possibility of fine and imprisonment. :

NAME (print or type)

FeAnKk ClLasw

X. OPERATOR CERTIFICATION

SIGNATURE ¢ 2

I certify under penalty of law that | have personally examined and am [familiar with the information submitted in this end all attache
documeqts, and that based on my inquiry of those individuals immedizately responsible for obtaining the information, | believe that th
submitted information is true, accurate, and complete. | am aware that there are significant peralties for submitting felse information
including the possibility of fine and imprisonment.

NAME (prinl o type) _ -. ! i SIGNATURE =
RONALD S. WEST. ) ! . b//£;27

DATE SIGNED

S0 -96

: DATE SIGNED

. 2/19/5

ECLIE 271 ECY030-31Form 3 ' . J PAbE < OF 5

CONTINUE ON PA




<11 12 Ll

D) 3 \/’ QL: e ™ - -
= = —— e - Y. ]
AV W e el e i
52

923130': N ¥ : R.3E R 4E TACOMaA 34 w.;
Mapped by the Atmy Map Service
Published for civil use by the Geological Survey *

Contro SC&GS and King County Engineer office
Topography from zerial photographs by multiplex methods

- Aerial photographs taken 1943. Field check 1949 , 0°3c !
Polyconic projection. 1927 North American datum e
10,000-foot grid based on Washinglon coordinale system,
north zone | l
1000-meter Universal Trans.esse Mercalor gnd tichs. LISSIGRIans AR08~ 2 <l

_ 1one 10, shown 1n blue SO=(enatan o® SO

ReZ L.atincicales 3r23s in w~hich only
landTate Loldings ace shOown -

NG J:8t.n t* % T4~ t;-'-'-". sarrs, Ca=tlings,

COMMErCiAi 3t ° C Suttraal Tullrgg




TN !
18

by | Tl
'-‘:\\\\}.Eij Ay g
)\..::-4.:;.3;‘;" 4

e sl
A;éjglggl ; ! kr\\‘wl ;'.. /1
- '.:'.,:.; e ,| Al

Illn;:

L )!F‘JX?’ .

oF

253 10 main s Sos

. .
3 . i
'_"e R B
AN
37500 y
' Pier 91 MervQ o
! 3 2;5' i Sy R.3 E. * " @ N IMITAION - ALNLOAICAL SUANT Y, AEATON, ViRt s to v l d7“3 7.30“.
34g00nm [ 122°22'30"
(O
; ROAD CLASSIFICATION ‘;A
o e e | MILE Heavr-dul £
Bl T ] . eavy- 1hl. S o
AW 60LY) 100 reet vy-duly ~ . Ll&hl dU‘Y —— »,’\r‘r

SR 25— et | - Med 3
T ERGHine edum duly ; >z Unimproved dirt

R . : —_
T S
iLET : ' VIASHINGION

Y OF 1929 b
1t o MEA MIGH waAll R

ety B e SHILSHOLE BAY. WASH.

-------

A VALY LIANDANDS OUADRANGLL LOGANION NA737.5—W 12222 5/7 &

Lol H0225. OR AFSTON, VIRGIMIA 22092
SIA IS AVAICAILEL ON G QUIES |

y 1949



..‘L’.‘..'_’.. ' . LRk
/At 1] . Lovuw iy oy ’
e =S ...'.g'..ﬁ.-

N

>

3

-

b4
- s o Vi B o 2 See

ViAQucCT

=

/’4{:_-/[,,7 K- osy
ST

i
GARFIELD

101 « N I 1% ' . :
?* 28, R L
N - e . . 7
JdT.

oIg : : '
\S-ZL/ /_j.llf'.'"' i :l

coontz__ave” o TReres re—lsgrp — = -
. . —— —— m— 5 % - SO ‘T :
' ) . - — P, SOV —— 8
A~—-- ——— o — - . . . . \ e l vt - T e e @ 00 - ® — . o ;
. . . ts o \\

e X Mf':r.s;':,:‘

| e

-----




W

2A _.HT

4-30-8y <

v b - 8 |_, 3 N ,

Futiing Doeck

_ Fgrm Approved OMB NO. 158-S80004

0 '-.;ﬂ

Clivawou - -

10NAVIA

luameg a1vis 2y, ]

‘LS

- Pipestpcs 1o

T

= __~-am

FPPSP

,‘.ll!.".’!“. gin

S 9
W

100

\\‘Lé.

RZ

b

e
p

Na W
2B ED)!

g

<)

DIESEL

IESEL

o
y
|

'

w %

Dog

=
#73 -
ey S it
\ ) o
24 -
o=l D2

Ao aoing
Race

EPA Form 3510-3 (6-80)

AVE

COONTZ

PAGE 5 OF 5

AN

o — e

\xl' :

gi

sk 2 éd’/

- -—— —

] — ———— ——

44

MR e v i




e State of
;f FORM’| Washington : I. EPA/STATE I.D. NUMBER

WASHINGTON STATE
» 1 ) ’ 0‘%

DANGEROUS WASTE PERMIT GENERAL INFORMATION [W[A[D] 0[0]08 [1]2[971]7]

(Read “Form 1 Instructions' before starting)

il. NAME OF FACIL'TV
- IIIIIIIIIIIITI1IIIIIIIIIIIIITIIIIT_T‘_T-_FJ
CHEMICAL _PROCESSORS INC . . . ., .. .
. FACILITY CONTACT
A. NAME & TITLE (last, first, & title) B PHONEtarsacodebne) . |
lllll]llllllIllllllllfTTllllTTII T T

T T
STEFANI ,DENNIS, MGR, REGULATQRY AFFAIRSZ,O,G 7.6.7/10.3 5.0

IV. FACILITY MAILING ADDRESS

A. STREET OR P.O. BOX
] R T T I 1 T I LI NS L ¥ I T T T T T T T T T T T i
51 51 Ol ll IAI Il R PJ Ol R TI 1 WAI Yl 1 Sl Ol Ul Tl I{l 1 1 1 1 e =
B. CITY OR TOWN C.STATE | D.2ZIP CODE
e e e s e L e B B B s B B B B B L B BB B T o
EEATTLE | . e oo i WA|[|98108)

V. FACILITY LOCATION

A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

et d T F T_F &% &= 11 1 4 % 1 ¢ T W0
PIE 91 P W U U T ST U T GO SN S W W S —————————

p Wil Sl Sy GEES Wi SSums e S

B. COUNTY NAME

T T T T T T ¥ T T T T T T T T T T T T 1 T 1 T T _
KING .t
'S 1 s e 1 1 1 1 1 1 1 V'S 1 ] 1 r 1 1 1 1 1 1 i
C. CITY OR TOWN D.STATE | E.ZIP CODE F. GO Laooe
== I 1 T T T T T T T T T | A | T T T T T | T T T T T T T T T T T
SEATTLE . . . . .. .o, (WA 98119 -
IV. SIC CODES (4-digit, in order of priority)
A. FIRST B. SECOND
| 2l gT ll l (specify) —] T T 11 (specify)
| 2.4 4 OIL REPROCESSING A
‘ ) C. THIRD D. FOURTH
i [ IO (specity) T T 1 (specity)
i s 1 A 1 1 A
| Vil. OPERATOR INFORMATION
| A. NAME B. Is the name listed in
| - e L e L . L R L g T T ) b & 3 v U N Ty Item ViI-A aiso the
?
CHEMICAL PROCESSOR INC o
h , ; A N e 1 Oves Onwo
e C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “Other”, specify.) D. PHONE (area code & no.)
F = FEDERAL M = PUBLIC (other than federal or state) (specity) LI v T e e
| S = STATE O = OTHER (specify) P 2067670350
| P = PRIVATE S b= b
| E. STREET OR P.O. BOX
Al T i | 1 I T i 1 I 1 ! I I T T T 1 I I T L T T T T T
5501 AIRPORT WAY SOUTH , , , , 6, .
F.CITY OR TOWN G.STATE| H.ZIP CODE VIil. INDIAN LAND

T rF T L F ¢ T 1T U &1 4 F ¢ | N C) T A AR M (N | T R
S E A T T L E w A 9 8 1 0 8 Is the facility located on Indian lands?
e e T e g g w3 Ry : el [Jves K] no

COMPLETE BACK PAGE
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IX. MAP ]

Attach to this application a topogtqphlc map of the area extending to at least one mile beyond property boundaries. The map must show th-
outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste treatment.
storage, or disposal facilities, aadtudwull where it injects fluids undergound. Include all springs, rivers and other surface water bodies in the

map ares. See instructions for precise requirements.

X. NATURE OF BUSINESS (provide a brief description) -

Pier 91 is a waste oil reclamation facility. By utilizing tank treatment
reusable oil is reclaimed by separating the impurities. In addition liquid
wastes containing low concentrations of heavy metals and other low concentration
hazardous waste contaminated liquids are treated to remove or destroy the

ocontaminants.

XI. CERTIFICATION (see instructions)

ersonally examined and am familiar with the information submitted in this application and all at-
those persons immediately responsible for obtaining the information contained in the application, !
e. | am aware that there are significant penalties for submitting false information, in-

| certify under penalty of law that I have p
tachments and that, based on my inquiry of
believe that the information is true, accurate and complet
cluding the possibility of fine and imprisonment.

C. DATE SIGNED

A. NAME & OFFICIAL TITLE (type or print) ) B. SIGNATURE
Ronald S. West, President A{}fé}/{/){/é/ 4//55 %

ECY 030-31 Reverse
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16880 PONL TY Type M (NG UNBNBULY Brwas OMY
(i —m areas sre spaced lor elite type, i @.. 12 characters /inch).

*:mm I. EPA/STATE I.D. NUMBER
3 | ' DANGEROUS WASTE PERMIT APPLICATION w|a[p| oo [o[s [1]2]9[1]7]
FOR OFFICIAL UYS;ERESENLY et

Il. FIRST OR REVISED APPLICATION

Place an X" in the appropriate box in A or B below (mark one box only) to indicate w'homof thie is the first pplication you are submitting for your facility or a revised application_ If this
is your first application and you already know your facility's EPA/STATE I.D. Number, or If this is a revised application, enter your facility’s EPA/STATE I.D. Number in Section | above

“A. FIRST APPLICATION (p/ace an “X"*below and provide the appropriate date)

D 1. EXISTING FACILITY (See ins i for definition of *‘exi: ** tacility. E] 2. NEW FACILITY (Complete item below.)
Complete item below.)

FOR NEW FACILITIES,
PROVIDE THE DATE
AY YR. FOR EXISTING FACILITIES, PROVIDE THE DATE (mo., day, & yr.) MO, DAY YR (mo., day, & yr ) OPERA-
[ OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED T TION BEGAN OR IS
(use the boxes to the left) EXPECTED TO BEGIN
B. REVISED APPLICATION (place an X" below and lete Section | above) R

@ 1. FACILITY HAS AN INTERIM STATUS PERMIT D 2. FACILITY HAS A FINAL PERMIT

Il. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for entering codes. If more
lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then describe the p (including its desig

capacity) in the sp provided on the (Section IlI-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the pi

1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of measure used. Only the units of

measure that are listed below should be used.

pro- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) So1 GALLONS OR LITERS TANK ‘TOt GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE so3 CUBIC YARDS OR SURFACE IMPOUNDMENT To2 GALLONS PER DAY OR
oo i aprtps INCINERATOR 108 TONS PER HOUR OR
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS METRIC TONS PER HOUR:
Disposak: GALLONS PER HOUR OR
INJECTION WELL . D80 GALLONS OR LITERS RN Cuse feceimion: chomions LITERS PER HOUR
ANDF Al - the volume that se for physical, chemical,
. e el WS cover ane scroton thermal or bloloo':cll treatment To4 GALLONS PER DAY OR
o ek e i LITERS PER DAY
OR HECTARE-METER processes not occurring in tanks,
LAND APPLICATION D82 ACRES OR HECTARES surface impoundments or inciner-
OCEAN DISPOSAL D83 GALLONS PER DAY OR ators. Describe the processes in
LITERS PER DAY the sp P! 5 tion I-C.)
SURFACE IMPOUNDMENT D84 GALLONS OR LITERS
UNIT OF
MEASURE
UNIT OF MEASURE UNIT OF MEASURE CODE
LITERS PER DAY
ACRE-FEET .......oovoiiiiiiiiiiinanaae s A
T e :
GREONBIERMOUR . ... ....oicomsrinioosimcl B e e e -
LITERS PER HOUR HECTABED .. .. ...iciisoncnmmininasenssessmnssin Q

EXAMPLE FOR COMPLETING SECTION Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can
hold 200 gallons and the other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

u B. PROCESS DESIGN CAPACITY » B. PROCESS DESIGN CAPACITY
e Aé:::- 2. UNIT FOR u ‘é:gg‘ e FOR
3 . !
e cooe 1. AMOUNT S w:;!“ t% cooe i OF MEA- or:nschL
-+ ke e (onter oy [RE A (specity) (o Bt
s
X-1/S|0(2 600 G 3
X2|T{0|3 20 E 6
(1 1S]0] 2 9,036,090 ¢ 7
2 [ T|O| 1 40,000 U 8
5 9
4 = 10 |
ECL38 -300- ECY 030-31 Form 3 Rev. 2/84 PAGE 1OF 5 CONTINUE ON REVERSE




Sontinued fron the ifont.

Il PROCESSES _(continued)
C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESS (code “704"). FOR EACH PROCESS ENTERED HERE INCLUDE DESIGN CAPACITY

IV. DESCRIPTION OF DANGEROUS WASTES -

A. DANGEROUS WASTE NUMBER — Enter the four digit number from Chapter 173-303 WAC for each listed dangerous waste you will handle. If you handle
dangerous wastes which are not listed in Chapter 173-303 WAC, enter the four digit number(s) that describes the characteristics and/or the toxic con-

taminants of those dangerous wastes.

ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual basis.
For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled which

possess that characteristic or contaminant. .

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate codes

are:
ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE |
POUNDS ......... oo ccvrrmrmnsneseieamavani satuuaven donnosons P KILOGRAMS.............. ; |
OB e s i s p sy won b S T S SR A s T METRICTONS ...........

if tacility records use miy other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into account the appropriate den-

sity or specific gravity of the waste.

D. PROCESSES

1. PROCESS CODES: /
For listed dangerous waste: For each listed dangerous waste entered in column A select the code(s) from the list of process codes
waste will be stored, treated, and/or disposed of at the facility.
For non—listed dangerous wastes: For each characteristic or toxic contaminant entered in Column A, select the code(s) from the list of process codes ined in Section il
to indicate all the pr that will be used to store, treat, and/or dispose of all the non—listed d ous tes *hat p that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. if more are needed: (1) Enter the first three as described above; (2) Enter *'000" in the extreme right box of ltem
1V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s).

tained in Section lil to indicate how the

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: DANGEROUS WASTES DESCRIBED BY MORE THAN ONE DANGEROUS WASTE NUMBER — Dangerous wastes that can be described by more than one Waste
Number shall be described on the form as follows:
1. Select one of the Dangerous Waste Numbers and enter it in column A. On the same line complete columns B, C, and D by imating the total I q ity of the
waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other Dangerous Waste Number that can be used to describe the waste. In column D(2) on that line enter “included with above”

ECL3C -271-

and make no other entries on that line.
3. Repeat step 2 for each other Dangerous Waste Number that can be used to describe the dangerous waste.
EXAMPLE FOR COMPLETING SECTION IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A tacility will treat and disp of an estimated 900 pounds per year of chrome shav-
ings from leath: ing and finishing op ion. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes are corrosive only and there will be an estimated
200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 100 pounds per year of that waste. Treatment will be in an incinerator and
disposal will be in a landfill.
L A. C.UNIT D. PROCESSES
| N |DANGEROUS 8. ESTIMATED ANNUAL e
N o | WASTENO. QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
E . (enter code) code) (enter) (if @ code is not entered in D(1))
T T T T T 1 I
X-1\K|0|5|4 900 Pl TO3D&8O
T T T T 1 T 1
X-2|D|0|0|2 400 ‘Pl T O3DS8O
T 1 T T T 1
X-3|D|0|0|1I 100 Pl TOo3D2&8O
T T 1 T T T i i
x-4/Dlolo]|2 T 0 3 80 included with above
PAGE 2 OF § CONTINUE ON PAGE 3
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" Continued fromi page 2. :
. NOTE: Photocopy this page before completing if you have more than 26 wastes fo list.

1.D. NUMBER (enter from page 1) l
W/AD |0/ 0/0[8{1]2| 91 7]
IV. DESCRIPTION OF DANV TM"TWASTES (continued)
. = L Y C. UNIT D. PROCESSES ]
| N |DANGEROUS B. ESTIMATED ANNUAL °g MEA- e
N O | WASTE NO. QUANTITY OF WASTE s 1. PROCESS CODES 2. PROCESS DESCRIPTION
E (enter code) code) (enter) (if a code is not entered in D( 1)) e et ]
. = =¥ T T 1 T
I 1K|0] 4/9 2000 T |[S02TO01
i T T 1 T T - i =
21(050 500 T |[S02TO01
Tl 1 T T T s
5 [KF 9L Y T |so02To01
T T T T T T
s [K|0] 52 500 T| |[S02T0 1
s [2[1 1o 500 d [s'o2[ro'a| " [ "]
T T T T T
| 6 Ul 188 8000 T (SO0 2T01
| B T T 1
| , |8 0|51 1 500 T |[S02|T0 1
1 1 T T ==
3U_052 500 T [S02|TO01
& | 1 T T
9 U0} 53 500 T |[S02|T0 1
S| | T T
| 10 19]1 97 500 T |S 02(T0 1
Tt R T T 1
‘ n [D|0 g1 500 M |so2/To0l
‘ =1 ] | T T T
12 |D|0| O 2 2000 Tl [S02|TO01
S G N I T =
13 1D|0 Q3 500 T |1S02(T0 1
= i T 1 T T 1 —
14 IPD| 0} 04 500 1802|170 1
T 1 T T 1
15 |(D|0|0|5 500 1S 02| TQ:1
=1 T T T =1 ]
16 |D| O 0 6 500 T (S 02|T0 1
1 -1 T T 1 -7
17 D10} Q7 15000 T |S 02(TO'1
T T T T T 1
18 /D0 Q8 500 Tl S 02/TO01
g | | A il T T —
19 |D/ 0 0|9 500 T |S02TO0 1
| N e kT O | T 1 —
20 |D| 01| 0 500 T (S0 2|TO01
i b3 1 T T ===
21 D(O1|1 500 T (SO 2|TO0 1
T 1 T T T T 1
22 U] 1848 500 T |[SO0 2|TO0 1
=T 1 T T
23 (U(1/2|2 500 T (SO0 2|(T0 1
T 1 T T 1
24 |[F10/0[L 500 T |S02/T01
=1 T T T
25 |F| QOR 500 T |S0 2({TO0 1
R ) g T T 1
2% F 003 500 | T S0 2/T0 1
"
PAGE3_OF 5§ CONTINUE ON REVERSE
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8 o e .

. DESCRIBTION OF DANGEROUS WASTES (continued)

E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM SECTION D(1) ON PAGE 3.

V. FACILITY DRAWING

ided on page 5 a scale drawing of the facility (see instructions for more detaif).

All existing facilities must include in the sp p

Vi. PHOTOGRAPHS

Al existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage, treatment and disposal areas; and
sites of future storage, treatment or disposal areas (see instructions for more detail).

| Vil FACILITY GEOGRAPHIC LOCATION
LATITUDE (degrees, minutes, & seconds)

LONGITUDE (degrees, minutes, & seconds)

1] 2[2[2]2][5|o(w

4(7|1318

Vill. FACILITY OWNER

m A. I the facility owner is also the facility operator as listed in Section Vil on Form 1, “'General Information”, place an X" in the box to the left and skip to Section IX below.

B. If the facility owner is not the tacility operator as listed in Section Vil on Form 1, complete the following items:

2. PHONE NO. (area code & no.)

TR PR E S S P s (INC . o 2Jo[6[{7[6[ 7} o 3 5 ¢

4. CITY ORTOWN

1. NAME OF FACILITY'S LEGAL OWNER

6. ZIP CODE

. 3. STREET ORP.0.BOX ; 5. ST.
5|5|011| IAIIIRIPIOIRlTllwIAlYIISD SlElAleLElxlllllll vi‘ 98108

IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment.

A
[

NAME (print or type) SIGNATURE P DATE SIGNED
= ///// L / ' //‘
W s /.‘ ¢ S e /(.f’ﬂ /
] g :

X. OPERATOR CERTIFICATION

mined and am familiar with the information submitted in this and all attached
ediately responsible for obtaining the information, | believe that the
that there are significant penalties for submitting false information,

| certify under penalty of law that | have personally exa
documents, and that based on my inquiry of those individuals imm
submitted information is true, accurate, and complete. | am aware
including the possibility of fine and imprisonment.

SIGNATURE DATE SIGNED

NAME (print or type)

PAGE 4 OF 5 CONTINUE ON PAGE §
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CHEMICAL PROCESSORS, INC.
5501 AIRPORT WAY SO.
SEATTLE, WASHINGTON 98108

PHONE: [206) 767-0350

NEGEIVE]
. l‘J

S e MAY -1 1384
Washington Department of Ecology ¢
Hazardous Waste Section WASTE MANAGEMENT BRANCH
MS/PV-11

Olympia, WA 98504
Attn: David Saunders

Dear Mr. Saunders:

Enclosed is a revised Part A application for the Chemical Processors
Pier 91 facility in Seattle. As we discussed on the telephone, there
is a question as to who is the legal owner of our Pier 91 facility,
since we lease it from the Port of Seattle.

I discussed this issue with Betty Wiese of the Environmental
Protection Agency. Based upon the November 10, 1980, EPA guidance

on the definition of ownership under RCRA, we were unable to defin-
itely resolve the question since it appears to be impacted by
Washington State laws regarding legal rights and responsibilities of
lease holders. Therefore, I am referring the matter to our attorney
for an interpretation as to how we are affected.

Pending resolution of this issue, we have decided to send in a revised
Part A with Chemical Processors listed as the owner in order that an
up to date Part A be on file right away. If our attorney determines
that the Port of Seattle needs to sign the Part A as owner, we will
obtain that signature as soon as possible and send in a revised form

with the revised signatures.

If you or Ms. Wiese have any guestions, please contact me at 767-0350.

Sincerely,
‘ -~
e
enfiis Stefani
Manager Regulatory Affairs

cc: Betty Wiese, EPA

Enclosures




